NORTH DAKOTA IMMUNIZATION
INFORMATION SYSTEM

Vaccine Ordering, Returns and
Wastage Module

Help Manual




Table of Contents

VFC VACCINE ..ttt ettt ettt e et e e et e e st e s s s et e e s s et e e s ane e e e s nnree e s sseeesaanreeesanreeesenrenesennrenes -3-
Vaccine Ordering, RetUrns and Wastages.....uuuicuiiiiiriiiieiiiiiee e siieeeessiieeessteeeeesrteeesssnteeesseseeeeessseeeessnes -3-
Provider INfOrmMation .........ooo oot ettt e e st e e sar e s b e e s neeesree e -3-

(1] o I B T<TY ol T o] 4 o o - PRSP -4 -
INfOrmMation CertifiCation ......c.c.eouieiiiiiee et sttt s -6-
Y LVl g T =T TR -7-

Provider VacCing OFUEr ......cooveiiiiieriieeiee ettt ettt et sb e et e e sb et e st e e sabeesbeeesabeeesaseesareesanenesabeennns -8-
(0o [Tl o 1Ty o] YU SPUT -8-
REVIEW OFAEIS ...ttt ettt ettt sttt et e b e e b e s heesatesab e et e et e et e e bt e sbeeemteeabeenbeenbeesbeesaeesanenas -9-
PIINE OFUEIS ... ettt ettt h e s h e s a e st e st e b e e b e e s beeebe e eateease et e enbeesbeesaeesanenas -9-
INEW OFUBI ..ottt ettt ettt e b e s b e s ae e st e st e e bt e bt e s b e e s bt e sae e et e e beesbeesaeesabesabeeabeebeenns -10-

1] o I D T=TY ol T o4 e o TP -10-
(0o [T a1 oY= Tolol T o [T PP -12-

BT aa] o =T e L AU 3 Mo =SSOSR -13 -

Order Processing FUNCLIONS .......coiiiiiiiieiciiiee ettt ettt ette e e e et e e e ebte e e e eeata e e s eettaeeesntaeaesntanaeennes -13-

FUNCEIONS et st e s s e s s r e s s e e e s s sanenesennrenes -14 -
Order SNIPMENT TIrACKING ....ceieieii ettt e et e e e et e e e et e e e e et e e e e e abaeeeenbaeesennseneeennsenas -15-

Provider Vacting RETUIMN ......ooiiiiiiiieieee ettt ettt s sttt sme e s e enre s -16-
RETUIN HISTOTY 1ttt e e e e s sttt e e e e s s s s bbb e e e e e eeessasasbeaaaeeesssnsssneaaeeens -16-
REVIEW RETUINS ..ottt s sa e sra e sane e s -17 -
PFINE RETUINS <.ttt e s e e e s e e e s a e e e s enrne e e sanneee e -17-
NEW REEUIN . e e s e e e s et e e s b e e e e sannae e e sannneeenas -18-

1] o I D T=TY ol T o] 4 o o - SRS -18-
RETUINING VACCINE ..ttt sssssssssannns -19-

SHIPPING PACKAEES ... viiiieiiiee ettt e e e et e e et e e e esabaeeesntaeeeeaasbeeeenasaaeeens -20-

Y g7 o] o1 Tl = o 1T IV oYU -21-

Return Processing FUNCLIONS........uuuuuuiieiiiii s nnannnnnnnnnnnes -21-

U1 ot o TP ORI -21-
Printing RetUIN PacKiNg SHP ....vveeiiiiie ettt ettt e e et e e e satae e e sntae e e e anaaeeeas -23-



Provider VacCing WaStage ....cceeeeiicciiiieieee e e eccciitie et e e e e e et tte e e e e e e e s aabeaaeesaseessstaseeesesessansssseeseassesnasnnns

Wastage History......
Review Wastages....
Print Wastage..........
New Wastage..........

Field Descriptions

Wasting Vaccine......

Wastage Processing FUNCLIONS. ........uiiiiiiiiiiieee ettt ettt e e e e s e e ee e e e e e e

Functions.............
WastageReturn Report
Selection Criteria.

Sample Report.....



VFC Vaccine

Vaccine Ordering, Returns and Wastages

Providers enrolled in the state’s VFC program will be able to place vaccine orders, review
previous orders, return vaccine, review previous vaccine returns, print packing slips, waste
vaccine and review previous vaccine wastages within the Vaccine Orders, Returns and Wastages
application. The application is accessed from the NDIIS home screen.

\.

( North Dakota Immunization Information System

Help

Provider: | 9990 - TEST v

T T

* Search » Lookup * Create Reminder-Recall

Reminder/Recall VFC Vaccine

# Vaccine Ordering, Returns and Wastages

Provider Information

This folder contains all of the provider facility information. Information with a * is required and
must be filled in before any orders can be placed. All provider information must also be certified
as correct each time the vaccine ordering function is accessed.

Help

Provider Information | Provider Order | Provider Return | Provider Wastage

Users with access to order vaccines for more than one provider will need to change the provider
number using the drop-down box in the Provider field.

' | NDIIS VtrckS Ordering System



' | NDIIS VtrckS Ordering System

Provider Information | Provider Order

Provider

(Grovider: IETENEET TR - )

Provider ID:

Provider

1-N.D. DEPT OF HEALTH

Facility Name: myider:

Provide

Facility Nigs
Field Descriptions

Provider

= Provider ID — is populated from provider information section of the NDIIS and
cannot be edited in this screen
= Facility Name - is populated from provider information section of the NDIIS

and cannot be edited in this screen

Provider

Provider ID:

Facility Name:

Address Information — can be edited from this screen

= Address — street address is initially populated from provider information
section of the NDIIS.

o Required

= City - is initially populated from provider information section of the NDIIS.
o Required

= State - is initially populated from provider information section of the NDIIS.
o Required

= Zip - is initially populated from provider information section of the NDIIS.
o Required

Address Information

*Address: 1200 INDUSTRIAL DRIVE Address 2:
FCity: BISMARCK *State: NORTH DAKOTA E| *Zip:  &8501 -



Primary Contact Information — can be edited from this screen

= Phone —is initially populated from provider information section of the NDIIS.

o Required

= Fax - is initially populated from provider information section of the NDIIS.
o Required

= Email - is initially populated from provider information section of the NDIIS.
o Required

Primary Contact Information

*Phone: 701-222-0000 Ext:

*Fax: T01-555-2261 +*Email: test@tester.com

Backup Contact Information — can be edited from this screen

= Phone —is initially populated from provider information section of the NDIIS.

o Required

= Fax - is initially populated from provider information section of the NDIIS.
o Required

= Email - is initially populated from provider information section of the NDIIS.
o Required

Backup Contact Information

*Phone: 000-000-0000 Ext:

*Fax: 000-000-0000 *Email: testing@email org

Business Hours

= Required for each day of the week
= Must indicate if office is open or closed for each day of the week.
» For “From” and “To” times, AM and PM must be selected

Business Hours

*Monday Ofice Open ~ *Tuesday Office Closed ~ *Wednesday Ofice Open ~ *Thursday Office Closed ¥ *Friday Ofice Closed ¥
From: 10:00 AM = From: _ T From: 10:00 AWM~ From: _ T From: _ T
To: 0300 PM - To: _ To: 0400 PM ~ To: _ T To: _
From: _ 7 From: _ 7 From: _ T From: _ T From: _ 7
To: _ 7 To: _ 7 To: _ T To: _ T To: _ 7

Shipping Instructions

= Optional



= Free text field for providers to enter any special shipping instructions necessary
for vaccines orders to be delivered properly

= Field has a maximum of 35 characters (including letters, spaces and
punctuation)

Shipping Instructions: (35 Char Max)

|de|iwert0 back door

VFC Date

= Original Date Enrolled in the VFC Program — will be pre-populated from
previous ordering system and cannot be edited

= VFC Renewal Certification Date — will be updated by NDDoH when provider
re-enrolls in the program each year

VFC Date

Original Date Enrolled In VFC Program: VFC Renewal Certification Date: 3/29/2011

Information Certification

Each time a provider accesses their vaccine ordering function, the provider information
needs to be reviewed and certified as accurate and complete.

To certify information:
= Review all provider information
= Make and save any necessary changes if any of the provider information has
changed.
= Click the check box next to the certification statement.

Information Certification

* 1 certify the provider information provided above is accurate and complete: Check box to indicate
pravider information
is correct and has all

been filled in.

If the Provider Information screen is missing required information or if the certification
box is not checked, the following warning will appear and the provider cannot move of
this tab:



The following fields are required!

You must certify the provider information is accurate and complete:

Save Changes
To save any changes to provider information:

= Make necessary changes if any provider information has changed by clicking in
the appropriate field and typing in new information
o Some fields, such as zip code, phone number and fax, all have standard
formats that must be followed
o All other fields are free text and will accept numeric and alpha
characters
= Fill in any missing required information by clicking in the appropriate field and
typing in new information
o Some fields, such as zip code, phone number and fax, all have standard
formats that must be followed
o All other fields are free text and will accept numeric and alpha
characters
Click[ Save Changes ]

= When changes have been saved the following confirmation box will appear:

Your data was updated successfully

= Click OK to move on to the Provider Order screen
o If you do not save new or updated information before trying to move on to the
Provider Order screen, you will get the following warning:

You have unsaved changes. Please
click save to continue.




Provider Vaccine Order

This folder is where providers will create and submit vaccine orders.

" | NDIIS VtrckS Ordering System
Sl | elr

Provider Informationl| Provider Order | JProvider Return | Provider Wastage

Order History

e All orders that have not yet been submitted to CDC will be listed and can be reviewed

« Only orders with the following status can be still be edited by the provider:
= SAVED

= returned to provider

e Orders with the following status can still be viewed in the Order History window but
can no longer be edited:

= Submitted to DOH
= Approved by NDDOH
o Deleted orders will no longer be visible in the Order History window

i

‘ ‘ NDIIS VtrckS Ordering System

Provider Information || Provider Qrder

Order History

Order ID OrderDate |  Status | NDDOH Comment
2 ] o A h‘r" A

Review Selected Order

New Order




Review Orders

To review previous orders:

e Click on the order in the Order History box

e The order information will display below the Order History box

e Review in this screen or click

e The Vaccine Order Review window will pop up with all of the order information

«  Click €138 | \when finished reviewing

Print Orders

To print orders:

e Open the Vaccine Order Review window

o Click [.“12%8 | \when finished

J and your order will open as a PDF document

Vaccine Order
Printed on 3/6/2013 11:17:13 AM

Order Criteria

Provider ID: 09999
Provider Name: Provider Name

Order ID: 49

Order Date 01/10/2013

Vac Name Brand Name Manufacturer PCKG Description NDIIS Inventory Doses Sugg Sugy Doses
Inventory OnHand  Admin Min Max Ordered

HIB (PRP-T) ACTHib ActHIB SANOFI PASTEUR 5 pack - 1 dose vials 22 10 3 0 0 5

Comments: testing

TDAP Adacel SANOFI PASTEUR 10 pack - 1 dose vials 54 10 0 ] 0 20

Comments: changing brands

INFL {Inactivated WIP) AgriFiu NOWVARTIS 10 pack - 1 dose syringe 0 0 0 0 0 10

DTAP Daptacel SANOFI PASTEUR 10 pack - 1 dose vials 19 4 6 0 10 10

DTAPIPY Kinrix GLAXOSMITHKLINE 10 pack - 1 dose vials 0 a 0 0 0 10




New Order
To create a new vaccine order;

e Click on the New Order button from the Provider Order screen
= Vaccines that a provider is able to order will be limited according to their
provider type and practice
= |f there is a vaccine that needs to be ordered but is not visible in the Provider
Order screen, contact a member of the Immunization Program

NDIIS INVENTORYON  |DOSES SUGG ORDER  |SUGG ORDER | DOSES
Im i P e INVENTORY AI)M]II ORDER[D _
4
3

Edit|HIB (PRP-T) ACTHib ActHIB GANOF] PASTEUR 5 pack- 1 dosevials 22 ’— ’—

.
Edit| TDAP Adacel SANGFI PASTEUR 10 pack - 1 dose vials 54 r 0 r

.
Edit| TDAP Adacel SANOFT PASTEUR 5 pack- 1 dose syringe 54 r 0 r

.
Exit|INFL (Tnactivated WP} |Afluriz MERCK 10 dose vials - 1 pack 0 r 0 r

.
Edit| INFL (Inactivated PJF] | Afluria N Preservative MERCK 10 pack - 1 dose syringe 3 r 0 r

e The order screen is defaulted to list vaccines by Brand Name
= Order screen can be sorted by Brand Name, Vac Name or Manufacturer
= To change the sort, use the drop-down box below the order window

| Sort by

|
\Manufacturer

Field Descriptions
Vac Name

= This field includes the descriptive vaccine name as it is listed on the CDC
vaccine price list

Brand Name
= The brand name is the vaccine name from the associated manufacturer

o All of the vaccines in the New Order screen are alphabetized according
to brand name

-10-



Manufacturer
= The company that manufactures the particular vaccine
Packaging

= This field describes the type of packaging and quantity of the vaccine
= Includes:

o single dose vs. multi dose

o Vials vs. syringes

o how many

NDIIS Inventory

= This field is populated from the NDIIS lot distribution for the provider
o Important to keep inventory correct in the NDIIS

Inventory on Hand

= This field needs to be filled in with the number of doses of the vaccine that the
provider actually has in their fridge/freezer
o If Inventory on Hand differs from NDIIS inventory, entering new
values in the order screen will not correct the NDIIS inventory — those
corrections need to be done in the Provider Lot Distribution

Doses Administered
= This number is calculated from the provider’s doses administered report in the
NDIIS.

o looks for all state-supplied doses administered
o calculated from the previous calendar month multiplied by 3

Order Min
= This number is the minimum number of doses that should be ordered based on
doses administered and inventory on hand to give the provider a 1 month
supply of the vaccine
Order Max
= This number is the maximum number of doses that should be ordered based on

doses administered and inventory on hand to give the provider a 3 month
supply of the vaccine

-11-



Doses Ordered

= The boxes in this column are where the provider will need to indicate how
many doses they are wanting to order
o Orders must be in multiples of the vaccine’s package quantity
o Example — if the package quantity is 10 single dose vials then
doses ordered must be in a multiple of 10 (i.e. 10, 20, 30, etc).

Reason for Over Suggested Max
= |If ordering more doses than in the suggested order maximum, a comment is

required letting the Immunization Program know why you are ordering more
than what the system is suggesting for a 3 month supply

Ordering Vaccine

To order a vaccine:

Click the Edit button next to the vaccine

\FAC NAME BRAND NAME
IB[PRP-T}ACTHih ActHIB

Fill in the Inventory on Hand field
= Once you click away from this box, the Order Min and Max fields will update
with the NDDoH suggested order minimum and maximum

Edit Vaccine

Edit Vaccine

Vaccine Name ’m Vaccine Name ’m
Brand Name ’ACT.I'IIEI— Brand Name ’ACT.I'IIB—
Manufacture Name ’m Manufacture Name ’m
Package Description ,m Package Description ,m
NDIIS Inventory 122— NDIIS Inventory ,22—
Inventory On Hand w Inventory On Hand 0

Doses Admin ,3— Doses Admin ,3—
Sugg Order Min ,— Sugg Crder Min ,5—
Sugg Order Max ,— Sugg Order Max ,5—
Doses Ordered Doses Ordered

Comments Comments

-12 -




e Click in the Doses Ordered box to enter the number of doses you want to order
o If ordering over the suggested maximum, enter a comment to the NDDoH indicating
why you are ordering more vaccine than is suggested
= |If trying to order over the suggested max without entering a comment, the
following warning box will appear

Required!

A comment is required for "Reason Over Suggested Max"

Temperature Logs

Before an order can be submitted, providers much indicate if they have submitted their
temperature log to the NDDoH Immunization Program within the last month.

e Required
e Answer the question by using the Yes and No radio buttons under the new order
window
o Information will be verified by the NDDoH before orders are approved and submitted
to CDC
I have submitted temperature logs to the NDDOH during the past month. YES: ) MNo: ©

Order Processing Functions

There are five available functions when processing a new order:

e Clear

¢ Review
e Save

e Submit
e Delete

| Clear || Review || Save || Submit || Delets |

-13-



Functions

e Clear will clear all of the information that has been entered into the provider order
screen but will leave the order screen open

« Review will open the order review screen, which only displays the vaccines that are
being ordered

Vaccine Order Review

DOSE

PCKG cnc NDIIS INVENTORY | DOSES ORDER | ORDER | DOSES
VAC NAME BRAND NAME MANUFACTURER qonY :IE:L COST | INVENTORY| ONHAND | ADMINISTERED! MIN MAX | ORDERED REASON FOR OVER SUGGESTED MAX
DTaP Daptacel SANOFI PASTEUR (10 |1 0 10 0 0 0 43 testing
Hepatitis B-Adult Engerix-B GLAXOSMITHKLINE|10 |1 0 0 0 0 0 10 testing

o Save will save all of the order information and close the order screen
= Order can be seen in the Order History window to be updated, added to and/or
submitted

Order History

Order ID Order Date Status NDDOH Comment
13 i1i/08/2012 Submitted to CDC -
iz 11/08/2012 SAVED

e Submit will submit the vaccine order to the NDDoH for approval
= Blank orders cannot be submitted. The “Doses Ordered” field must be filled in
for at least one vaccine before an order can be successfully submitted.
= If trying to submit a blank order , the following warning box will appear:

A blank order cannot be submitted
to the NDDoH.

o Delete will delete the vaccine order and remove it from the Order History grid

-14 -



Order Shipment Tracking

« Orders that have been shipped to the providers will have shipment tracking information
available in the Order History grid

Order History
Prov ID:27
ORDERID ORDERDATE [STATUS  |NDDDH COMMENT SHIPPING INFO
579 05/16/2013 submitied to CDC UPS+ 1232084602897 39536; FEDEX=793812128565;
532 04/11/2013 Submitted to CDC FEDEX#799535536876;
395 03/12/2013 submitted to CDC UPS# 1268618502467 44652; FEDEX<] 99267373443,

e To copy shipment tracking number:
= Click on the order in the Order History box
= The order information will display below the Order History box
= Atext box with the shipping information will be displayed above the order
= Highlight the tracking number and copy using your keyboard (click the Ctrl and
letter C keys together) or your mouse (right click with your mouse and select
Copy)

= Using the carrier’s (i.e. FEDEX, UPS, etc.) tracking web site you can past the
tracking number and follow your vaccine.

Review Selected Order

UPS#1Z3208460288798836;

FEDEX#TO9812128565;
Shipping Information

VAC NAME BRAND NAME PL.. " DESCRIPTION
‘ Review Selected ome\

e Mg 320846028270293¢;
jganR€: 700812128565
Shipping Information Undo
Cut
aste
TODAR Adacel SAMOFI PAS
Delete
Send to OneMote
HPV-4 Gardasil MERCK
Select all
T

-15-



Provider VVaccine Return

This folder is where providers will create and submit vaccine returns.

it %

Provider Information | Provider Ordef | Prowvider Return || Provider Wastage

Return History

NDIIS VtrckS Ordering System
Help

e All returns that have not yet been submitted to CDC will be listed and can be reviewed
e Only returns with the following status can be still be edited by the provider:
= SAVED
Returns with the following status can still be viewed in the Return History window but
can no longer be edited:
= Submitted to DOH
= Submitted to CDC

o Deleted returns will no longer be visible in the Return History window

" | NDIIS VirckS Ordering System
Clly | i

Provider Information | Provider Order | Provider Return || Provider Wastage

Return History

Prov ID:

100002 |0s/30/2014 |Submitted to COC | Ready Ta Print

Definition of vaccine return: nonviable vaccine that needs to be returned to McKesson because it was expired, was spoiled because of a temperature

excursion or because of a vaccine recall. Multi-dose vials (MDV) can only be returned if no doses have been drawn from the vial. Partially used MDVs
must be documented as wasted vaccine.

| Review Selected Return |

| New Returns |

-16 -



Review Returns
To review previous returns:

e Click on the return in the Return History box
e The return information will display below the Return History box

« Review in this screen or click
e The Vaccine Return Review window will pop up with all of the return information

o Click when finished reviewing

Print Returns

To print returns:

e Open the Vaccine Return Review window

e Click and your return will open as a PDF document
e Click when finished

Vaccine Return Review

Provider ID: |9999

Return ID: |17

|
Provider Name: [TEST PROVIDER |
|
|

ReturnDate:  |06/03/2014

[VACCINE NAME LOT NUMBER EXPIRATION DATE [NDIIS INVENTORY DOSES RETURNED |RETURNREASON  |COMMENT
DTAP AC14B151A4 05/31/2014 10 10 Other Test comment
DT2P-HBV-IPV [Pedizris) ACZ1B408CA 01/23/2015 20 10 2‘;‘:;2

CHICKENPOX Ho18449 10/09/2014 10 10 gﬁ:nd

Close | Print

Note: This review document cannot be used in place of a packing slip when shipping vaccine.

-17 -



New Return
To create a new vaccine return:

e Click on the New Return button from the Provider Return screen
= The return screen will be populated with state-supplied lots from the provider’s
NDIIS inventory and will include:
o Lots that have expired in the past 12 months
o Lots that have not yet expired
o Lots with greater than zero doses on hand

.m LOT NUMBER EXPIRATION DATE NDIIS INVENTORY DOSES RETURNED RETURN REASON COMMENTS
1

Edit |DTAP AC14B14844 01/31/2014

Edit |DTAP AC14B155BA 09/08/2014 4

Edit |DTAP AC14B157BA 09/13/2014 1

Edit |DTAP AC14B140AA 10/20/2013 2

Edit | DTaP-HBV-IPV (Pediarix) ACZ1B351BA 03/21/2014 2

e The return screen is defaulted to list vaccines by Vaccine Name
= Return screen can be sorted by Vaccine Name, Lot Number or Expiration Date
= To change the sort, use the drop-down box below the order window

Sort by {|Vaccine Name

Lot Number
Expiration Date

Field Descriptions
Vac Name

= This field includes the descriptive vaccine name as it is listed in the provider
vaccine inventory

Lot Number

= The lot number is pulled from the provider vaccine inventory

-18 -



Expiration Date
= The date the vaccine will expire
NDIIS Inventory

= This field is populated from the provider vaccine inventory
o Adjustments made to provider inventory will be immediately reflected
in the return screen

Doses Returned

= The provider will need to indicate how many doses they are wanting to return
o Cannot return more doses than the NDIIS inventory indicates are on
hand for the selected lot
o When returning doses from a multi-dose vial, the number of doses being
returned must be in 10 dose increments
o If multi-dose vial has been partially used, must be entered as a
wastage
o Doses returned will be automatically decremented from the provider’s
NDIIS inventory

Return Reason
= Return reason for each lot in a single return file must be the same
o If returning lots for more than one reason, a separate return file must be
created

= A comment is required when “OTHER” is selected letting the Immunization
Program know why you are returning the lot

Returning Vaccine
To return a vaccine:

o Click the Edit button next to the vaccine

e ormmo oo
||® CHICKENPOX

HOO7704

03/30/2014 ‘

-19-



o Fill in the Doses Returned field

Edit Vaccine Return

Vaccine Name: IDTAF‘

Lot Number:  [ACT4B140AA
Expiration Date: [10/20/2013

NDIIS Inventory: IZ

Doses Returned: |2

Return Reason: | Expired vaccine hd
Comments:

o Select the Return Reason from the drop-down box

Shipping Packages

Before a return can be submitted, providers much indicate how many packages will be mailed to
the distributor

e Required
e Maximum of 10 packages per return file

How many shipping containers will need shipping labels?{| Select One W

C:\‘r

1

= 002 = O e
=

(

-20-



Shipping Label Type

Before a return can be submitted, providers much indicate how they would like the distributor to
send the shipping label

e Required
o Providers are encouraged to select the “Email” option as the faster, more efficient way
to receive the required shipping label.
= Emailed shipping labels are sent within 1-2 hours of the vaccine return being
submitted by the NDDoH to CDC’s VTrckS system.
= Mailed shipping labels can take up to 2 weeks after the vaccine return has been
submitted before it is sent to the provider.

(E-hipping Label Type: ) Select One ¥
\ Select One

Return Processing Functions

There are five available functions when processing a new return:

e Clear
¢ Review
e Save
e Submit
o Delete
| Clear || Review || Save || Submit || Delete |
Functions

o Clear will clear all of the information that has been entered into the provider return
screen but will leave the screen open
« Review will open the return review screen, which only displays the lots that are being
returned
o Save will save all of the return information and close the return screen
= Return can be seen in the Return History window to be updated, added to
and/or submitted

-21-



Submit will submit the vaccine return to the NDDoH
= Blank returns cannot be submitted. The “Doses Returned” and “Return
Reason” fields must be filled in for at least one lot before a return can be
successfully submitted.
= If trying to submit a blank return, the following warning box will appear:

A blank Return cannot be submitted
to the NDDoH.

= Once the wastage has been submitted, the following instruction box will
appear:

Your Return has been submitted.
Prior to returning unopened, non-
viable vaccine to McKesson, you
must have a packing slip from the
MDDoH and a shipping label from
McKesson. You will be notified via
email when your packing slip is
available to be printed. Ship vaccine
and a copy of packing slip in a
shipping container received from
previous vaccine shipments.

Delete will delete the vaccine return and remove it from the Return History grid

-22-



Printing Return Packing Slip

e Returns that have been loaded in to CDC’s system will have a status of Ready to Print

Return History

Prov ID:

[RETURN ID  [RETURN DATE
| 100003 |os/30/2014 | submitted to €DC | |Ready To Print
e

e To print packing slip:
= Click on the return in the Return History box
= The return information will display below the Return History box
= Click the Print Packing Slip button

m LOT NUMBER EXPIRATION DATE NDIIS INVENTORY DOSES RETURNED RETURN REASON m

MCV& Menactra M12026 10/31/2014 Mechanical failure ‘

How many shipped packages will need shipping lables? |Select One %| Shipping Lable Type: |Select One %

| Review | | Print Packing Slip |

= The packing slip will open as a pdf document

Vaccine Return Packing Slip

Grantee Code: NDA

Provider Name: TEST PROVIDER NDIIS Return ID: 20
Provider Pin: 9999 VTrckS Return ID:
Vaccine Lot Number Expiration Date Manufacturer Doses Retumn Reason
MCV4 Menactra M12026 WAUINE  NOVARTIS 10 GE7 = Mechanical falure

Note: Vaccine returns cannot be shipped back to the manufacturer or distributor without the
NDIIS packing slip and the McKesson shipping label.

-23-



Provider Vaccine Wastage

This folder is where providers will create and submit vaccine wastages.

| NDIIS VtrckS Ordering System
m HE||]

Provider Infermation | Provider Order | Provider Return [ Provider Wastage

Wastage History

o All wastages that have not yet been submitted to CDC will be listed and can be
reviewed
o Only wastages with the following status can be still be edited by the provider:
= SAVED
e Wastages with the following status can still be viewed in the Wastage History window
but can no longer be edited:
= Submitted to DOH
= Submitted to CDC
o Deleted wastages will no longer be visible in the Wastage History window

" | NDIIS VtrckS Ordering System
m Help

Provider Infermation || Provider Order | Provider Return || Provider Wastage

Wastage History

Prov ID:

(wasTAGEID ___\wASsTAGEDATE SstAWMUS | | |
100047 |v7/07/2014 |submitt=d o cDC | |

(100044 [07/07/2012 |savED | |

Definition of vaccine wastage: nonviable vaccine that is not able to be returned to McKesson. This includes broken vaccine vials or syringes,
vaccine drawn into a syringe but not administered, lost or unaccounted for vaccine and partially used multi-dose vials.

| Review Selected Wastage |

| New Wastage |
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Review Wastages
To review previous wastages:

e Click on the wastage in the Wastage History box
e The wastage information will display below the Wastage History box

« Review in this screen or click
« The Vaccine Wastage Review window will pop up with all of the return information

o Click when finished reviewing

Print Wastage
To print wastage:

e Open the Vaccine Wastage Review window

« Click (20t gng your wastage will open as a PDF document
e Click when finished

Vaccine Wastage Review

Provider ID: | 9999 |

Provider name:  TEST PROVIDER |

Waste ID: [100047 |

waste Date:  [07/07/2014 |

IVACCINE NAME LOT NUMBER EXPIRATION DATE NDIIS INVENTORY DOSES WASTED Waste REASON \COMMENT
Vaccine drawn

DTaP-HBY-IPV (Pediarix) 9EA4T7 04/17/2016 19 1 into syringe
but not admin
Vaccine drawn

DTaP-HEV-IPV (Pediarix) 2G437 07/01/2016 13 1 into syringe
but not admin
Vaccine drawn

HAV (2 doses) 1005010 10/23/2015 i i into syringe
but not admin
Vaccine drawn

HIB (PRP-T) ACTHib UI10458A 05/02/2015 2 1 ity

HIB [PRP-T) ACTHib UI04BAA 07/09/2015 23 1

PCV13 (PNEUMOCOCCAL) HO8094 03/31/2015 4 1

Close | Print
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New Wastage
To create a new vaccine wastage:

o Click on the New Wastage button from the Provider Wastage screen
= The wastage screen will be populated with state-supplied lots from the
provider’s NDIIS inventory and will include:
o Lots that have expired in the past 12 months
o Lots that have not yet expired
o Lots with greater than zero doses on hand

Edit |CHICKENPOX HO07653 03/30/2014 11

Edit |CHICKENPOX Jooe732 05/30/2013 B

Edit | CHICKENPOX HO11962 06/15/2014 19

Edit |CHICKENPOX 1008443 07/09/2015 7

Edit |CHICKENPOX Jooessz 07/15/2015 1

« The wastage screen is defaulted to list vaccines by Vaccine Name
= Wastage screen can be sorted by Vaccine Name, Lot Number or Expiration
Date
= To change the sort, use the drop-down box below the order window

Sort by {|Vaccine Name

Lot Number
Expiration Date

Field Descriptions
Vac Name

= This field includes the descriptive vaccine name as it is listed in the provider
vaccine inventory

Lot Number

= The lot number is pulled from the provider vaccine inventory
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Expiration Date
= The date the vaccine will expire
NDIIS Inventory

= This field is populated from the provider vaccine inventory
o Adjustments made to provider inventory will be immediately reflected
in the wastage screen

Dose Wastage

= The provider will need to indicate how many doses they are wanting to waste
o Cannot waste more doses than the NDIIS inventory indicates are on
hand for the selected lot
o Doses wasted will be automatically decremented from the provider’s
NDIIS inventory

Wastage Reason

= Wastage reason for each lot in a single wastage file must be the same
o If wasting lots for more than one reason, a separate wastage file must be
created
= A comment is required when “OTHER” is selected letting the Immunization
Program know why you are wasting the lot

Wasting Vaccine

To waste a vaccine:

e Click the Edit button next to the vaccine

e ormmo oo
||® CHICKENPOX

HOO7704 03/30/2014
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e Fill in the Dose Wastage field

Edit Vaccine Wastage

Vaccine Mame: |HAV (2 doses)
Lot Number:  |AHAVBG05BA
Expiration Date: ||]‘3I2912[]14

NDIIS Inventory: |1U

Dose Wastage: |4

Wastage Reason: | Vaccine drawn into syringe but not admin |

Comments:

Save Cancel

o Select the Wastage Reason from the drop-down box

Wastage Processing Functions

There are five available functions when processing a new wastage:

e Clear
e Review
e Save
e Submit
e Delete
| Clear || Review || Save || Submit || Delata |
Functions

o Clear will clear all of the information that has been entered into the provider wastage
screen but will leave the screen open
« Review will open the wastage review screen, which only displays the lots that are
being wasted
« Save will save all of the wastage information and close the wastage screen
= Wastage can be seen in the Wastage History window to be updated, added to
and/or submitted
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Submit will submit the vaccine wastage to the NDDoH
= Blank wastages cannot be submitted. The “Doses Wasted” and “Wastage

Reason” fields must be filled in for at least one lot before a wastage can be
successfully submitted.

= If trying to submit a blank wastage, the following warning box will appear:

A blank wWaste cannot be submitted
to the NDDoH.

= Once the wastage has been submitted, the following instruction box will
appear:

Your wasted vaccine has been
submitted. Dispose of all wasted
vaccine per your facility's policy.
Open vials/syringes must never be
returned to McKesson.

Delete will delete the vaccine wastage and remove it from the Wastage History grid
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WastageReturn Report

Creates a report listing all lots wasted or returned lots for a selected provider.

Gepor-t; |‘.u"."astageRetu m VD

Enter Selection Criteria & Values | Fields Appearing with an Asterisk (*) Are Required.

Provider | - SELECT ONE - v

~ Report Type
Begin Date (Optional):
End Date (Optional):

Selection Criteria
Provider
= The report can only be run for one provider at a time.
= You can select to generate a report for any provider that you have security to
enter records for.
Report Type
= The report can only be run for returns or wastages in a single report.
Begin Date
= Optional
End Date

= Optional
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Sample Report

Wastage Return Report

Printed on 10/15/2014 1:14:26 PM

Begin Date: 05/11/2013
End Date: 10/15/2014

Provider: 9899 - TEST PROVIDER
Report Type: Wastage

‘ Vaccine NDC Code Lot Number Expiration Doses  Reason Cost ‘

CHICKENPOX 00006-4827-00 HOO7704 03/30/2014 10 Lost or unaccounted for vaceine 78.34
Comments: outdated

INFL (lIV3 P/F) 49281-0113-25 U4692A4 06/30/2014 58 G e T e R 7093
Comments: outdate

INFL (1IV3 P/F) 49281-0113-25 U4692BA 06/30/2014 5 Lost or unaccounted for vaccine 612
Comments: outdated

INFL (lIvV4 P/F) 58160-0900-52 LACPS 06/30/2014 179 lesiE e e e T 244 34
Comments: cutdated

INFL (lIvV4 P/F) 58160-0900-52 TAMSS 06/30/2014 429 lGs 57 e E e T 585.59
Comments: outdated

INFL (LAIV4) 66019-0300-10 BH2090 12/02/2013 4 lesiE e e e T 692
Comments: cutdated

MMR 00006-4681-00 0259AE 01/30/2014 18 . 3584

Lost or unaccounted for vaccing

Comments: outdated

TDAP 49281-0400-10 C3976AA 03/30/2014 10 30.25

Lost or unaccounted for vaccine
Comments: outdated

Provider Total: 1058.33

Total Cost: 1058.33

Wastage Return Report
Printed on 10/15/2014 1:48:03 PM

Begin Date: 05/11/2013
End Date: 10/15/2014

Provider: 9999 - TEST PROVIDER
Report Type: Return

| Vaccine NDC Code Lot Number Expiration Doses Reason Cost ‘

INFL (IIV3 PIF) 49281-0113-25 U4711DA 06/30/2014 5 Expired vaccine 6.12
Comments:

Provider Total: 6.12

Total Cost: 6.12
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